Form CPF M 102: Campaign Finance Report

Commonwealth

of Massachusetts Office of Campaign and Political Finance

File with: Director

Office of Campaign and Palikical Financs
Cne Ashburton Place Bm. 411

Boston, MA 02108

[617) 979-8300

Reporting Period: Beginning: 10/29/2019 Ending: 12/5/2019

Type of Report: 2019 Post-election Report

Day, Brian Alan

Full Name of Candidates Committee Name

Municipal, Local Filer

Office Sought/ District Name of Committee Treasurer
8 Elders Pond Drive
Lakeville, MA 02347-1735 i
Residential Address Committee Address

SUMMARY BALANCE INFORMATION

Ending balance from pravious“report: $1,187.45
Total receipts this period: $0.00
Subtotal: $1,187.49
Total expenditures this period: 50.00
Ending Balance: $1,187.49
Total inkind contributions this period: 50.00
Total out of pocket spending this period: $0.00
Total outstanding liabilities: $2,000.00

Name of Bank Used:

Affidavit of Committee Treasurer:
I certify that I have examined this report, including attached schedules and it is, to the best of my knowledge and belief,
a true and complete statement of all campaign finance activity including all centributions, loans, receipts, expenditures,
disbursements, inkind contributions and liabilities for this reporting pericd and represents the campaign finance activity
of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55,
Signed under the penalties of perjury:

N/7I4 - Cﬂ“‘eé'c(c‘k O"/Y

ITEasurer 5 signatore (I Inky DatE

Affidavit of Candidate (check 1 box only) :
Candidate with Committee and no activity independent of the committeas
DI certify that I have examined this report, and attached schedules and it is, to the best of my knowledge and belief, a
true and complete statement of all campaign finance activity, of all persons acting under the authority or on behalf of
this committee in accordance with the requirements of M.G.L. c. 55. I have not rasceived any contributions, incurred
any liabilities nor made any expenditures on my behalf during this reporting peried.
Candidate without Committee OR candidate with independent activity filing separate report.
certify that I have examined this report and attached schedules and it is, to the best of my knowladge and belief, a true and
cmplete statement of all campaign finance activity including contributicns, loans, receipts, expenditures, disbursements,
disbursements,
inkind contributions and liabilities for this reporting pericd and represents the campaign finance activicy
of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. . 55.

Signed under the penalties of per% :
” 7 LQ G
Candidate's signature (in ink) =T Q(:j/lL'" Date /?//"? o/ 7




Form CPF M 102: Campaign Finance Report

Municipal Form LAKEVHT
Office of Campaign and Political Finance

of Massachusetts

File with: City or Town Clerk or Election Commission
]0ctober 29, 2019 ] Ending Date: iDecember 5, 2019 I

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election ~ [] year-endreport [] dissolution

[ OO\ W, SRS || |
Candidate Full Name (if applicable) Commiftee Name
| ROARKD OF S ECT AN 1| |l |
Office Sought and District ‘“%‘kﬂfug Name of Committee Treasurer
L\ coucers SRAxNNC HiRl |
Residential Address Committee Mailing Address
Telephone Number (optional); I SOV A4\ -\ | | Telephone Number (opﬁonal];l : —i

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

TSRS

Line 4: Total expenditures this period (page 5, line 14)

-

Line 5: Ending Balance (line 3 minus line 4)

Line 6: Total in-kind contributions this period (page 6)

b

Line 7: Total (all) outstanding liabilities (page 7)

QO™

Line 8: Name of bank(s) used: ]

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-

kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: —‘

Signed under the penalties of perjury:

FOR CANDIDATE G X

: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committas in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

ﬁandidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons wwm on behalf of this thee in accordance with the requirements of ML.G. L. c. 55.
Signed under the penalties of perjury: Date: ! A= \r_\\ }

< (Candidate's signature)
\-——_:}




Form CPF M 102: Campaign Finance Report
Municipal Form LAKEV/ T CEIVED

- iy
FOHH O oy

Office of Campaign and Political Finance = F Ry
Commonwealth Aﬁ ,0: 36
of Massachusetts 2
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: lgctober 29, 2019 Ending Date: |December 5, 2019 —l

Type of Report: (Check one)

[] 8th day preceding preliminary [ 8th day preceding election 30 day after election ~ [] year-end report [ ] dissolution

| Mok T Knsk | L | |

Candidate Full Name (if applicable)

Committee Name

Office Sought and District Name of Committee Treasurer
| E7) Preree Ak Ldenil\J| |[ 1
Residential Address Committee Mailing Address
Telephone Number (optional): L 6' O a e ZQ?; i 3 5 S S ' Telephone Number (optional): | —|
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report ‘fbg O 0. ™
Line 2: Total receipts this period (page 3, line 11) ‘:}L C)_ 7
Line 3: Subtotal (line 1 plus line 2) % 5 o0 ¢

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4) B e i

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: L

Affidavit of Committee Treasurer:

1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date: L ]

Signed under the penalties of perjury:

OR CA ATE GS : Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee -

]—_-I I certify that I have examined this report including attached schedules and it is, to the best of my
activity, of all persons acting under the authority or on behalf of this committee in accordance wi
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

knowledge and belief, a true and complete statement of all campaign finance
th the requirements of M.G.L. ¢. 55. I have not received any contributions,

Candidate without Committee OR Candidate with independent activity filing separate report

D I certify that T have examined this report including attached schedules and it is, to the best
finance activity, including contributio

* campaign finance activity of all pers

of my knowledge and belief, a true and complete statement of all campaign
, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

acting under;)c uthority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
/!

(Candidate's signature) Date: l }C tL; Zoicﬂ

Signed under the penalties of perjury:

\
N




Form CPF M 102: Campaign Finance Report
Municipal Form  sygRECEIVED

LE Towsy o
Office of Campaign and Political Finance TN

LERK

Comonwea.lth zgls Hﬂv = 7 PH 3: D '

of Massachusetts . o
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date:  [October 29, 2019 |  Ending Date:  |December 5, 2019 |

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election 30 day after election [] year-end report [ ] dissolution

[ Aciacs = ZACazecr | || | |
Candidate Full Name (if applicable) Committee Name
| LeadDd 07 SgrrrovEy Il |
Office Sought and District Name of Committee Treasurer
\BZ 020 fhwDsr siassz <D I |
Residential Address Committee Mailing Address
Telephone Number (optional): l ‘ Telephone Number (optional): J

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report _ O~
Line 2: Total receipts this period (page 3, line 11) 0.0 0
Line 3: Subtotal (line 1 plus line 2) 8.0 ©
Line 4: Total expenditures this period (page 5, line 14) 2¢. 0 O
Line 5: Ending Balance (line 3 minus line 4) wfl)

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: |

Affidavit of Committee Treasurer:
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR DIDATE F GS ONLY': Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

] Tcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report

E L certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dish -kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under-the-authort 1s committee in accordance with the requirements of M.G.L. ¢. 55.

h (Candidate's signature) Date: | /// 7/ }f ‘

( /
Signed under the penalties of perjury: -




f
H
5

v
- - m

Form CPF M 102: Campaign Finance Report-

Municipal Form =T
Office of Campaign and Political Finance E
iy £
7 AM 9: 39 File with: City or Town"®erk 6FElection Commission
Fill in Reporting Period dates: Beginning Date:  |October 20, 2019 | Ending Date:  |December 5, 2019 |

Type of Report: (Check one)
[[] 8th day preceding preliminary [ ] 8th day preceding election 30 day after election [} year-end report [ | dissolution

|Jesse L. Medford t |Jesse L. Medford |
Candidate Full Name (if applicable) Committee Name
iTown of Lakeville Board of Selectmen W lJesse L. Medford —[
Office Sought and District Name of Committee Treasurer
147 Highland Rd., Lakeville, MA 02347 || |[47 Highland Rd., Lakeville, MA 02347 . |
Residential Address Committee Mailing Address
Telephone Number (optional): | 5089476132 ||| | Telephone Number (optiona: | 5089476132 [
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report -663.89
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) -663.89
Line 4: Total expenditures this period (page 5, line 14) 40.00
Line 5: Ending Balance (line 3 minus line 4) -703.89
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) ' 0
Line 8: Name of bank(s) used: [Digital Federal Credit Union and Navy Federal Credit Union §

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign finance

activity, including all contributions, loans, Teceipts, expenditure; bursem in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority’r o al %Wmc with the requirements of M.G.L. ¢. 55.
f —-_— b

Signed under the penalties of perjury:

52 (Treasurer's signature) Date: [12-15-19

Py 4
g
FOR CANDIDATE FILINGS ONLY: Afiidavit of Candidate: (check 1 box only)

Candidate with Commitiee and no activity-independent of the committee

D I certify that [ have examined this veport including attached schedules and it is, to the best of my knowledge and belief, a trus and complete statement of all campaign finance

activily, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. ’

Candidate without Committee OR Candidate with independent nctivity filing separate repart
I certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expeytliturcs, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting un eﬁ'ﬂw origy Bt on beba( df this committee in accordance with the requirements of M.G.L. c. §5.
o
45 y
|Signed under the penalties of perjury: _ o~ U - /

£
5

/ ~~~~~ (Candidate's signature) Date: [12-15-19 J




Form CPF M 102: Campaign Finance Reporf

L) nd ol O Fis
Municipal Form Lakey FECEIVED
Office of Campaign and Political Finance " TR EURRCLE Ry
518 Des '
Commonwealth 4 2 DEL I 6 P H 2 . ;s
of Massachusetts - 2 o]
File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: |Oct0ber 29, 2019 Ending Date: IDECE'T'DE" >, 2019 ‘

Type of Report: (Check one)
[] 8th day preceding preliminary [] 8th day prccading election 30 day after election ~ [] year-end report [ ] dissolution

| S vruerss ER = ipi b pnie= | | |
Candidate Full Name (if applicable) Committee Name
I S sl mer o I IL |
Office Sought and District Narmne of Committee Treasurer
| €. Dutcomon Do = Il |
Residential Address Committee Mailing Address
‘Telephone Number (optional): I s 7 770 44 3 [ ' Telephone Number (optional): I —’

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report 208

Line 2: Total receipts this period (page 3, line 11)

Line 3: Subtotal (line 1 plus line 2)

Line 4: Total expenditures this period (page 5, line 14)

Line 5: Ending Balance (line 3 minus line 4)

- 0%

Line 6: Total in-kind contributions this period (page 6)

Line 7: Total (all) outstanding liabilities (page 7)

Line 8: Name of bank(s) used: [

Affidavit of Committee Treasurer:

T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. ¢. 55.

Signed under the penalties of perjury:

(Treasurer's signature) Date: —l

FORC ATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee and no activity independent of the committee

I:i I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the

finance activity, including contributions, loans, receipts, expenditures, disbursements

campaign finance activity of all persons acting under

best of my knowledge and belief, a true and complete statement of all campaign
, in-kind contributions and liabilities for this reporting period and represents the
authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55.

-

/ /
Signed under the penalties of perjury: = ? e ————] (Candidate's signature) Date: l 42 / / 5- / 2019 ‘
— ;/ // -




